Department of the Treasury
internal Revenue Service

»n 990

Y

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

®»  The organization may have to use a copy of this return to satisfy state reporting requirements,

| omB No 1545-0047

2006

Open to Public
Inspection

A For the 2006 calendar year, or {ax year bejginning
B_ Check if applicable
Address change

D Name change
D Irutiat return

r_—l Final retum

[:I Amended retun
D Apphication pending

, and en%

Ploase C Name of organization D Employer identification number
:":e""f Alabama State Employee Association 3-0256542
:ﬂm :’ Number and street (or P O box if mail is not delivered to street address) | Room/suite § E Telephone number
8,
Yre 1110 North Jackson Street (334) 834-6965
e, | iy or town Stateorcountry  ZIP+4 F Accounting method: |__|Cash [ X]Accrual
toms.[Montgomery AL 36104 [_Jotrer specit) »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

H and | are not applicable to section 527 organizations

Is this a group retum for affiliates? m No
If "Yes,” enter number of affiiates » ..
Are all affilates included?

(If "No," attach a Iist See instructions.)

Yes

Is this a separate retum filed by an organization
covered by a group ruling? "1:] Yes - No

Group Exemption Number  »

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a)
G Website: P www.asea.orq H(b)
H(c)
J Organizatlon type (check only one) » 501(c) (5) <(nsertno) D4947(a)(1) or D527
K Check here bl:l if the organization 1s not a 509(a)(3) supporting organization and its gross H(d)
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses
to file a return, be sure to file a complete return i
M

L Gross receipts” Add lines 6b, 8b, 9b, and 10bto ine 12 P

2,955,396

Check PD if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instruct/ons )

1 Contributions, gifts, grants, and similar amounts received: .
a Contributions to donor advised funds . 1a 0] -
b Direct public support (not included on line 1a) . 1b o -
¢ indirect public support (not included on line 1a) . 1ic o] ~»
d Government contributions (grants) (not included on line 1a) 1d ol
e Total (add lines 1a through 1d) (cash $ 0 noncash $ 0). 1e 0
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0
3 Membership dues and assessments 3 1,663,014
4 Interest on savings and temporary cash mvestments 4 18,433
5§ Dividends and interest from securities . 5 0
6 a Gross rents . 6a N
b Less: rental expenses 6b R
¢ Net rental income or (loss). Subtract I|ne 6b from Ime 6a . 6¢c 0
7  Other investment income (describe > )1 7 0
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other L.
3 than inventory O] 8a O}
réﬁ b Less: cost or other basus and sales expenses 0f 8b 0 -
g ¢ Gain or (loss) (attach schedule) 0| 8c ol -
Z5| d Netgain or (loss). Combine line 8c, columns (A) and (8) . . .. . 8d 0
=] 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here | 4 D .
§Ti| a Gross revenue (notincluding $ 0 of
(= contributions reported on line 1b) . 9a 0
| b Less: direct expenses other than fundraising expenses 9b Qf .
!_'g ¢ Netincome or (loss) from special events. Subtract line 9b from line 9a . . 9¢ 0
— 10 a Gross sales of inventory, less returns and allowances 10a 0
e b Less" cost of goods sold . 10b 0
o ¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract Ilne 10b from line 10a 10c o 0
=11  Other revenue (from Part VIi, line 103) . 11 1,373,949
|12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9c, 100 aqu | P 12 2,955,396
13 Program services (from line 44, column (B)) .. ReEVEIvVED " T 13 2,102,186
% 14 Management and general (from line 44, column (C)) A A .o 8 . 14 675,616
g |15 Fundraising (from line 44, column (D)) . . 7 . 15 0
2 16 Payments to affiliates (attach schedule) . % i @GUG %1 Zﬂw 2 ) 16 0
17 __ Total expenses. Add lines 16 and 44, columniA) . — 17 2,777,802
g (18  Excess or (deficit) for the year. Subtract line 17 from line 12 I O@DEN JuT . 18 177,594
¢ [19  Netassets or fund balances at beginning of year (from line 73; m’;""===J . 19 606}713
= (20  Other changes in net assets or fund balances (attach explanatlon) e .. 20
% )21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 784, 307
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

(HTA)

R
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" Form 990 (2006)
m Statement of

Alabama State Employee Association

63-0256542

Page

2

Functional Expenses

Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line s B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Prt | L] @ ) cemcor | o genarat | (@ Fundrasing
22 a Grants paid from donor advised funds (attach schedule) ’
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ™[ | 22a 0 o -
22 b Other grants and allocations (attach schedule) ’
(cash $ 0 noncash $ 0)
if this amount includes foreign grants, check here ’D 22b 0 0}
23  Specific assistance to individuals (attach
schedule) . . 23 0 0
24 Benefits paid to or for members (attach . ;
schedule) . . 24 0 TR RN
25 a Compensation of current ofﬁcers dlrectors
key employees, efc. listed in Part V-A (attach
schedule) . . 25a 0 0 0 0
b Compensation of former off cers, dlrectors
key employees, etc. listed in Part V-B (attach
schedule) . e 25b 178,180 89,090 89,090 Q
¢ Compensation and other dlstnbuhons not |nc|uded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 943,005 568,734 374,271
27  Pension plan contributions not lncluded on
lines 25a, b, and ¢ . 27 0
28 Employee benefits not mcluded on ||nes
25a-27. 28 286,905 186,488 100,417
29  Payroll taxes . . 29 87,514 87,514
30 Professional fundraising fees 30 0
31 Accounting fees 31 20,467 20,467
32 Legal fees 32 43,900 43,900
33 Supplies 33 67,896 67,896
34 Telephone 34 66,261 66,261
35 Postage and shlpplng 35 44,357 44,357
36 Occupancy 36 0
37 Equipment rental and mamtenance 37 8,840 8,840
38 Printing and publications . 38 170,159 170,159
39 Travel . 39 134,258 134,258
40 Conferences, conventlons and meetlngs 40 70,973 70,973
41  Interest . .. 41 0
42 Depreciation, depletlon etc (attach schedule) . 42 22,122 22,122 0 0
43 Other expenses not covered above (itemize): J
a See attached statement 43a 632,965 589,023 43,942 0
- 43b Q 0 0 0
C 43c 0 0 0 0
- 43d 0 0 0 0
L 43e 0 0 ‘0 0
L 43f 0 0 0 0
D e | 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . 44 2,777,802 2,102,186 675,616 0

Joint Costs. Check

DD if you are following SOP 98-2.

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

DDYes No

If "Yes,"” enter (i) the aggregate amount of these joint costs  $

0 ; (ii) the amount allocated to Program services $
(iil) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

Form 990 (2006)



;-‘orm 990 (2006) Alabama State Employee Association 63-0256542 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Il], the organization's
programs and accomplishments.

. e . . P i
What is the organization’s primary exempt purpose? » Provide Benefits to State Employees mg;::‘nz:'ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Required for 501(c)(3) and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (431?;:_;55 63{':‘;:'3?;%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ’ others )
B e,
(Grants and allocations $ ) if this amount includes fo-relg-n grants check here B D
D
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ » ||
C
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ » ||
L«
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ » ||
e Other program services (attach schedule)
(Grants and allocations $ Q ) If this amount includes foreign grants, check here > [:] 0
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . » 0
Form 990 (2006)



Form 990 (2006) Alabama State Employee Association 63-0256542 Page 4
malance Sheets (See the instructions.)
Note: Whare required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 383,335 45 467,799
46  Savings and temporary cash mvestments 46
47 a Accounts receivable 47a 115,607 o
b Less: allowance for doubtful accounts 47b 39,975 50,333} 47¢ 75,632
48 a Pledges receivable . . 48a 0 _
b Less: allowance for doubtful accounts . 48b 0 0} 48c 0
49 Grants receivable 49
50 a Receivables from current and former off icers, d|rectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sectron
" 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
¥ | 51 a Other notes and loans receivable (attach o
ﬁ schedule) . . 51a 0
b Less: allowance for doubtful accounts 51b 0 0| 51c 0
52 Inventories for sale or use . 3,443| 52 3,832
53 Prepaid expenses and deferred charges e e e e e 31,158| &3 34,964
54 a Investments—publicly-traded securities. bDCost DFMV 0| 54a 0
b Investments—other securities (attach schedule). bDCost DFMV 0} 54b 0
§5 a Investments—Iland, buildings, and
equipment: basis 55a 0
b Less: accumulated depreclatlon (attach AAAAAA
schedule) 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) .. .o 0] 56 0
§7 a Land, buildings, and equipment: basis §7a 967,766
b Less: accumulated depreciation (attach o
schedule) .. 57b 618,601 271,769| 57¢ 349,165
58 Other assets, including program related rnvestments 109,867 58 73,950
(describe B See attached statement .. ____________. )
59 Total assets (must equal line 74). Add lines 45 through 58 . . 849,905| 59 1,005,342
60 Accounts payable and accrued expenses . 235,963] 60 213,508
61  Grants payable 61
62 Deferred revenue . 62
g | 63 Loans from officers, dlrectors trustees and key employees (attach e
p schedule) . 0] 63 0
:g 64 a Tax-exempt bond llabrlltles (attach schedule) . 0| 64a 0
3 b Mortgages and other notes payable (attach schedule) . 0f 64b 0
65 Other liabilities (describe B ASEA Chapter Rebate Escrow ) 7,229 65 7,527
66  Total liabilities. Add lines 60 through 65 . 243,192 66 221,035
Organizations that follow SFAS 117, check here P - and complete lines
67 through 69 and lines 73 and 74. .
g | 67 Unrestricted 606,713] 67 784,307
2 | 68 Temporarily restricted 68
% 69 Permanently restricted . . .o a 69
@ | Organizations that do not follow SFAS 117 check here bD and
§ complete lines 70 through 74.
“ | 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B |72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
Q 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) 606,713| 73 784,307
74  Total liabilities and net assetslfund balances Add llnes 66 and 73 849,905| 74 1,005,342

Form 990 (2006)




Part &2 Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,

" Form 980 (2006) Alabama State Employee Association 63-0256542 Page §
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 2,955,396
b Amounts included on line a but not on Part |, line 12;
1 Net unrealized gains on investments . b1
- 2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (SPeCIY):
__________________________________________________________________________ b4 0] _
Add lines b1 through b4 . b 0
c Subtract line b from line a c 2,955,396
d Amounts included on Part |, line 12, but not on ||ne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCIY ).
__________________________________________________________________________ d2 o} .-
Add lines d1 and d2 d 0
e Total revenue (Part |, line 12) Add Ilnes c and d . » e 2,955,396
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a 2,777,802
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCHY):
__________________________________________________________________________ b4 o] _
Add lines b1 through b4 b 0
c Subtract line b from line a c 2,777,802
d Amounts included on Part 1, line 17 but not on Ime a: .
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCify):
__________________________________________________________________________ d2 0
Add lines d1 and d2 . d 0
Total expenses (Part |, line 17). Add Ilnes c and d » e 2,777,802

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions )

{A) Name and address Tile and avt:rBa)ge hours per (C)(I?r:r:f ;:Isda,hon (D)bc;?tr;:':bpl:sggZt:(:t‘r:r':lecgee gEn)cl 5:‘:;":1703?:::;
week devoted to position enter -0-.) compensation plans
.. Name See Attached ____ S s Title
Ciy ST zip Hr/WK 0 0
o NemeNIA S ... Title
City ST Zp HI/WK
o NameN/A S S e Tile
City ST Z2ip HriWK
S NameN/A SY e Title
City ST ZIPp Hr/WK
__NameN/A S oo Title
City ST 2Ip Hr/WK
o NameN/A ! R Tite
City ST ZIP Hr/WK
o NameN/A L Title
City ST ZIP Hi/WK
o NameN/A S 1 Title
City ST ZIP Hr/WK
_oNameN/A S S e Title
City ST ZIp Hr/WK
L NameN/A SM . Title
City ST ZIP HriWK

Form 990 (2006)



Page 6

Form 990 izoog Alabama State Employee Association 63-0256542

75 a

b

d

WA Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Benef' ts (If any former

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . .

Are any officers, dnrectors trustees, or key employees listed in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or 11-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or lI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization." . . . e e N &

If "Yes," attach a statement that mcludes the mformatlon descnbed in the mstructlons
Does the organization have a wntten conflict of interest policy? .

75b X

75¢ | X

75d X

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

{C) Compensation {D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances {(f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NJA_ . S e
Ciy ST ZP
Name N/A____________.. Y e
City ST ZIP
Name N/A_____ . _.__. St e
City ST ZIP
Name N/A___ . __ ... St e
City ST ZIP
Name NIA_ .. S
City ST pd
Name NIA_ .. S ]
City ST e
Name NIA S e
City 5T 2P
Name NIA_ .. U]
City ST 2IP
NameN/A_ SU
City ST 2P
Name NJA. S ]
Ci ST zIp
m Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . 76 X
77  Were any changes made in the organizing or governlng documents but not reported to the |RS’7 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 78a| X
b if"Yes,"hasitfileda tax return on Form 990-T for th|s year’7 . 78b ) X
79  Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If “Yes," attach
astatement. . . . ® . 79 X
80 a |Is the organization related (other than by assocnatlon W|th a statewnde or natronwrde organlzatlon) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? . 80a X
b If"Yes," enter the name of the orgamzatron D _______________________________________________________________
_______________________________________________ and check whether it 1s D exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . L81a L
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)



Form 990 (2006) Alabama State Employee Association 63-0256542 Page 7
m Other information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . 82a X
b If "Yes," you may indicate the value of these items here. Do not rnclude thls amount
as revenue in Part | or as an expense in Part Il.
(See instructionsin Partlil.) . . . . . . e e L82b h\l/A 1.
83 a Did the organization comply with the public mspectron requrrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons I
or gifts were not tax deductible? . 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members'7 . 85a| X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b| X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year. '
¢ Dues, assessments, and similar amounts frommembers . . . . . . | . 85¢c IN/A .
d Section 162(e) lobbying and political expenditures . . . . .. 85d [N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e [N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f |N/A R
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . | 85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to i
its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the N T
following tax year? e e 85h | N/A
86  501(c)(7) orgs. Enter: a Inltlatron fees and caprtal contnbutrons mcluded on ||ne 12 . .| 86a |N/A
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b |N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . 87b |N/A
88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections . B
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . 88a X
b At any time during the year, did the organization, directly or |nd|rectly. own a controlled entrty wrthln the
meaning of section 512(b)(13)? If "Yes," complete Part XI. . . . . .o . | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section4911 B NA__ . ;section4912 P NA ;section4955 P NA
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or dlsqualrﬁed
persons during the year under sections 4912, 4955,and4958 . . . . . . P N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A
e All organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . 89e X
f All organizations. Did the organrzatron acqurre a drrect or mdlrect mterest in any appllcable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings ;
at any time during the year? . G 89 X
90 a List the states with which a copy of thrs return |§ ﬁled L
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . . . . . . . L L., ...[SObL 22
91 a Thebooksareincareof ® NamelisaSmoke .. .. ...~ Telephone no. > (334)834-6965_ . _.
Locatedat » 11QN.JacksonSt. _____ .. __. City Montgomery ___________! STAL _2P+4 »36104 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

If "Yes," enter the name of the forergn country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts




Form 990 (2008)

m Other'Information (continued)

Alabama State Employee Association 63-0256542 Page 8
Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91c
Iif "Yes," enter the name of the foreign country & _
92 Section 4947(a)(1) nonexempt charitable trusts filing Forrm 990 in lieu of Form 1041 —Check here. . . . . > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . »| 92 jJIA

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 " l(tE)d
, e
indicated. A (B) (€) (D) exempat ?ungtrlon
93  Program service revenue Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments . A
g Fees and contracts from government agencies .
94 Membership dues and assessments . . 01 1,663,014
95  Interest on savings and temporary cash investments . 14 18,433
96 Dwidends and interest from securities .
97 Net rental Income or (loss) from real estate ]
a debt-financed property
b not debt-financed property . .. ..
98  Net rental income or {loss) from personal propeﬂy
99  Other investment income . .
100  Gain or (loss) from sales of assets other than mventory
101  Net income or (loss) from special events .
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a Ad Sales 541800 24 479 0 0
b Convention Registration 0 07 34,380 0
¢ Advertising Fees 541800 0 0 0
d Miscellaneous Income 0 01 92 547 22,543
e PEBCO Endorsement Fee 524298 1,200,000 0 0
104  Subtotal (add columns (B), (D), and (E)) 1,224, 479 145,360 1,585,657
105 Total (add line 104, columns (B), (D), and (E)) » 2,955,396

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94/103d__|Provides Association with ability to provide a wide range of services to the employees of the State of Alabama, including

educational and insurance benefits.

m Information Regarding Taxable Subsidiaries and Disre

Fded Entities (See the instructions.)

(A) (8) ©) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
_partnership, or disregarded entity ownership interest assets
Public Employees Benefit Corporation 110 North Jackso 100 00%|Provides benefits to Stale 1,770,134 298,348
%|  LOmmpled 208 0 0
% v 0 0

%

0

0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? .
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

Note: If "Yes" to (b), file Fonn 8870 and Form 4720 (see instructions).

[JYes [x]No
[_—_]Yes No

Form 990 (2008}



Alabama State Employee Association

63-0256542

page 9

Form 990 i200§l

—_—

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controllied entity Number transfer
a
.................................. 1
O
N I
I ,
Totals o
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (€) (D)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a
.................................. ﬂ
I R
__________________________________ ]
I
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, t, a complete Declaratlon of pregarer (other than officer) 1s based on all information of which preparer has any knowledge
Please é"’
Sign ; / / / | 4-15- 07
Here Sign ‘re of ofﬁce C m g (-/7 %
’ VV\a.c/) Mc Ar YW, ERECUTIVE 722 S
Type or pnnt name and title
Preparer's } Date, S::Ck f Preparer's SSN or PTIN (See Gen Inst. X)
Paid  f0nature ey Q% S~ / (o/ &7 |omoores » [ 1 |pooasasts
PIERAYEr'S | Finm's name (or yours Richawd, Harris, | dB P.C. > 63-1019880
Use Only |yt seitemployed) } icha arris, Ingram and Bozeman, EIN -
address and ZIP + 4 7029 Halcyon Park Drive, Montgomery, AL 36117 Phoneno  » 334-277-8135

Form 990 (2006)



Alabama State Employess Association
Part5 Page 5

(B) Title and average
hours per week
devoted to position

(D) Contributions to
employee benefit plans (E) expense acct
& deferred comp and other allow

(C) Compensation

(A) Name and address (f not paid enter -0-)

E J Mc Arthur Executive Director 86,666 0 0
110 N. Jackson St. 40

Montgomery, AL 36104

Randy Hebson President

482 South Sanders Road 5

Birmingham, AL 35226

Dianna McLain Secretary

105 13th Avenue, NW
Birmingham, AL 35215

Ulysses Lavender
2630 18th Street
Tucaloosa, AL 35401-4408

Steve Walkley
6418 Applewood Court
Montgomery, AL 36117

Wanda Peppers
73 McClung Ave.
Phil Campbell, AL 35581

Rosemary Lang
273 Rabbit Run Road
Rainsville, AL 35986

James P. Luncford
646 Howell Street
Florence, AL 35630

JoAnne Brown
15932 Cedar Cove Loop
Cottondale, AL 35453

Troy Lewis .
5719 21st Avenue
Tuscaloosa, AL 35405

Louise Liveoak
55 Smith Rd.
Jemison, AL 35085-9503

1

Vice President
1

Treasurer
2

Board Member
<1

Board Member
<1

Board Member
<1

Board Member
<1

Board Member
<1

Board Member
<1



Alabama State Employess Association
Part5 Page 5

(B) Title and average (D) Contributions to

hours per week (C) Compensation employee benefit plans (E) expense acct
(A) Name and address devoted to position (f not paid enter -0-) & deferred comp and other allow

Jimmy Patrick Board Member 0 0 0
P. O. Box 417 <1
Harpersville, AL 35078
Robert S. Miller Board Member 0 0 0
P.O Box 1265 <1
Ashland, AL 36251
Mary Bowens Board Member 0 0 0
P.O Box 0067 <1
Troy, AL 36081
Diane Williams Board Member 0 0 0
2671 Watson Rd. <1
Emelle, AL 35459
Larry Sanders Board Member 0 0 0
6709 Wooilrich Drive N. <1
Andalusia, AL 36618
Patricia Lee Board Member 0 0 0
Mobile, AL 366139-9004 <1
James Brewer Board Member 0 0 0
407 Thornton Place <1
Mobile, AL 36609
Tom Sanford Board Member 0 0 0
Montgomery, AL 36108 <1
Alice Thornton Board Member 0 0 0
424 Easy Street <1
Wetumpka, AL 36092
Deborah Holifield Board Member 0 0 0

260 Grier Rd. <1
Wetumpka, AL 36092

Vernetta Patrick
P.O. Box 210882

Montgomery, AL 36121-0882

Donna Mulcahy
3324 Wiley Rd.

Montgomery, AL 36106

Board Member
<1

Board Member
<1




Alabama State Employess Association

Part 5 Page 5
(B) Title and average (D) Contnbutions to
hours per week (C) Compensation employee benefit plans (E) expense acct
(A) Name and address devoted to position (if not paid enter -0-) & deferred comp and other allow

Cherryl Criswell Board Member 0 0 0
365 West Pleasant Grove Rd <1
Montgomery, AL 36105-6204
Robert Wagstaff Board Member 0 0 0
P.O . Box 5103 <1
Montgomery, AL 36103
Paige Hebson Board Member 0 0 0

482 South Sanders Road <1
Hoover, AL 35226




Alabama State Employees Association

Form 990 Part Il Line 43

Insurance

Legtslative

Membership expenses

Computer expenses
Advertising/promotional expenses
Miscellaneous

Taxes and licenses

Rebate expense

Utiities

Form 990 Part V- A

Name
E J McArthur

Organization Name

Federal ID # 63-0256542

2006
Total Program Management
83,881 83,881
75,064 75,064
115,144 115,144
36,917 36,917
97,314 97,314
79,259 78,078 1,181
42,761 42,761
87,842 87,842
14,783 14,783
632,965 589,023 43,942
Contributions Expense and
to Employee other
EIN Compensation Benefits plans allowances
86,666 0 0

Public Employees Benefits Corp. 63-1272444




IFO,,,, 8868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return

Department of the Treasury

intemal Revenue Service » File a separate application for each return

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .

........ . »x]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month exten
andcomplete Partlonly . . . . . . . .. . ...

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004
time to file income tax retums.

sion—check this box
..... ... . »[]

to request an extension of

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and

signed page 2 (Part |} of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alabama State Employee Association 63-0256542

File by the Number, street, and room or suite no If a P.O box, see instructions.

due date for 110 North Jackson Street

filing your acxso ree n -

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructons | Montgomery AL 36104

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) |—__] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-EZ [] Form 990-T (trust other than above) [ ] Form 6069
[ ] Form 990-PF [] Form 1041-A [] Form 8870

e The books are in the care of ® Lisa Smoke

Telephone No. P (334) 834-6965 FAX No. »

o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this

is for the whole group, check thisbox. . . . . . . . >|:| . If it is for part of the group, check this box
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until 8/15/2007 , to file the exempt organization return for the organization named above. The extension

, and ending

..................................................

2 Ifthis tax year is for less than 12 months, check reason: D Initial return l:] Final return

I:l Change in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and:estimated tax
payments made. Include any prior year overpayment allowed as a credit.

3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

3¢ | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 12-2006)




